Example of an Agreement Between the School District and Physician

Stock medications: Epinephrine Auto-Injector and Albuterol Inhalers

The school district hereby acknowledges and agrees to the following:
· School district employees administering an epinephrine auto-injector and/or albuterol inhaler will have a current certificate from a nationally recognized training program;
· Protocols and procedures will be developed regarding the administration of the epinephrine auto-injector and/or albuterol inhaler, which shall include the following at a minimum:
· The epinephrine auto-injector and/or albuterol inhaler shall be maintained in a secure and locked area;
· For students who receive an epinephrine auto-injector with or without a known history of disease, the school district shall contact 9-1-1 and recommend that the  student follow-up with a healthcare provider;
· For students who receive an albuterol inhaler without a known history of disease, the school district shall contact 9-1-1 and recommend that the  student follow-up with a healthcare provider; and
· For students who receive an albuterol inhaler with a known history of disease, the school district shall refer to the student’s Individualized Healthcare Plan (IHP) and/or emergency action plan for the appropriate steps to follow.
[bookmark: _GoBack]The physician, APRN, and/or physician’s assistant hereby acknowledges and agrees to provide a:
·  Prescription for epinephrine auto-injector and albuterol inhaler for schools of the district
· Standing order for an epinephrine auto-injector and/or an albuterol inhaler to be administered by the school nurse or a school employee with a current certificate from a nationally recognized training program to a student who in good faith professionally believes is having an anaphylactic reaction or perceived respiratory distress

_________________________________________                                     	 __________________
School Representative (licensed nurse) 					 Date

_________________________________________			___________________
School District Administrator						Date

_________________________________________			____________________
Physician, APRN, or Physician’s Assistant				Date			
